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detected. She had no family history of pigmentary disorder. She neither had taken medication known to induce hyperpigmentation nor had a history of contact to any chemical agent that can cause pigmentary changes. She underwent skin biopsies for the hyperpigmented confluent patch on the dorsum of the hand and discrete hyperpigmented macule on the dorsum of the foot. Histologically, lentiginous melanocytic hyperplasia and some dermal melanophages were observed with mild epidermal atrophy (Fig. 1) . On the basis of the findings, we made a diagnosis of RAPK. Considering the histologic findings of superficially situated melanocytic hyperplasia, we used 532-nm QSND. We tested the laser to evaluate its efficacy and safety. A small area of the left arm was selected as the test area. Topical anesthetic agent was applied on the area before treatment. Treatment with parameters of 4-mm spot size, 2 J/cm 2 was applied. Some pain was present during treatment but it was tolerable, and significant clinical 
